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My Part of the Pie
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Figure. Distribution of cardiovascular causes of
sudden death in 1435 young competitive athletes.
From the Minneapolis Heart Institute Foundation
Registry, 1980 to 2005. ARVC indicates arrhythmo-
genic right ventricular cardiomyopathy; AS, aortic
stenosis; CAD, coronary artery disease; C-M, car-
diomyopathy; HD, heart disease; LAD, left anterior
descending; LVH, left ventricular hypertrophy; and
MVP, mitral valve prolapse.
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My Personal Experience

1 patient with aortopathy and SCD over
the last 40 years.

Previously undiagnosed 8 year old
Marfan syndrome with 6 cm aorta

Seen on Friday, scheduled for surgery
on Monday.

Died on Saturday




Does This Mean Aortopathy
Isn’'t Dangerous?

Of course not

| see many families where a parent died
suddenly with undiagnosed aortopathy
leading to aortic dissection and death.




Sudden Death Due to Dissection is a Real Adult Chal lenge
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How Do | Prevent Sudden
Death in Aortopathy?

Know the diagnosis

BTW do not assume CHD excludes
genetic aortopathy

Know the family history — especially
aortic size at time of dissection

Know rate of change

Be thoughtful about lifestyle choices —
role of shared decision making

Be thoughtful about medical therapy




High Profile Athletes — What have we learned
between Flo Hyman and Isaiah Austin?

flo Hyman:;; '

7/31/54-1/24/86 ~




Key Lifestyle Questions

Does exercise cause aortic dissection?

DOES exercise cause more rapid
orogression in aortic dilatation?

S the type of exercise important?
Isometric v. dynamic

Competitive sports v recreational
sports?

Could exercise benefit aortopathy
patients?

Does the phenotype or genotype matter?
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Key Answers

Aortic dissection Is temporally
associated with sports activity in athlete
sudden death registries

Aortic size In athletes may be larger than
controls

Significant weight training does increase
blood pressure transiently

Physical activity tends to improve
cardiovascular health

2015 Guidelines try to address genotype-
phenotype guestion




Roller coaster related fatal
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28 16 F Patron e D T s laceration; had Marfan’s Syndrome
















Thank you




